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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101Executive Center Drive, Suite 100
Columbia, South Carolina 29210

(Mailing address; Post Oflice Drawer 11649, Columbia, SC 29211)

Phone:(803) 896.5100 Fax:(803) 896-5199

APPI.ICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF 1HOTOR VEHICLE CARRIER

g F.CEIVED
CIASSC. NONEl4JERGENCY +g 3 0 20M Date.' 24Augusr2010

T,T,v, 'hyvWV, ,

Application is hereby made for a Certifioate ofPuhlio Convenience aud Necessity, in accordance with the provision

of S.C. Code Anu. , 0 58-23.10, et scq. (1976),and amendments thereto,

1. Name under wMcb business 4 to be conducted (corporation, partnership, or sole proprietorship, with cr without trade name)

SOUTH CAROLDJA MOBILITY, 1NC.

4755 HA11IUSON ROAD LOGANV1LI, B GA 30052
Street Address of Applicant

P 0 BOX295 LOGANVILLB GA 30052
Ma' Ad ass o Applicant ifdtffercnt from streer ad css

706-338-6237 678-253-5957

jhaletegamedbunsport, corn
ma ress

2. If incorporated, a copy ofArticles of Incorptuution must be attached. gf incorporated outside of SC, attach Sc
Secretary ofState '

Foreign Cruporsticn" CcrbQcate. )

3, Select Entity Typo: (Check one)

Q Individual OwnerJSote Proprietorsbip

Q Psrtnerslup - List names and address ofall person having an interest in the business.

Qx Corporation. List names and addresses of tvro principal oIBcers,

Jose hR, Hale, 550 Tahnad eDrive, Athens GA 30606

RobonP. Hate 170 Qreraton Tucacc, Athena GA 30606

1of9

I

_v_^,2010 3:54Phi No.2vv_ r. JAug.

PUBLIC SERVICE COMMISSION O1; SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia,SouthC_rollna29210

(Ivl.illn8address;PostOfficeDxawer11649,Colt_mbia,SC 2921I)

Phone: (803) 896.5100 Fax: (803) 896-5199

APPLICATION I_OR CERTI_CATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEBICLE CARRIER

R c IVEDI
CLASS C- NON.EMeRGENCY AUG 3 0 ZOIO

Date: 24 August 2010

ORS a
T,T,_V, VV/VV

• • * , • t

Applicaiton is hereby made for a Ccltifioate of Pub] m Convent_ce aud Necessity, m accordance with theprowsion
of S.C. Code Ann., § 58-23-i0, et scq. (1976), and amendments thereto.

I.Hamo underwhiobbusinessistobeconducted(corporation,part_emhlp,orsoloprol_omhip,withorwithout_adoname.)

,, SOUTH CAROLINA MOBILITY, _C,

4755 HAP,,RISONROAD, LOG ..AISLE GA 30052
.... $_eet Address'of Applicanl

P O BOX295_ LOOANV_LLE (}A 30052
"'_ Mailing AddressofApp[[0ontifdlffcJ'emtfromstmc_address

706-338-6237 678-253-5957
Phone '"_ :ax

jh_le{_gamedhanaport,com .. _ _
Emaii Addm_

2,Ifincorporate,d,aCopyofA(dcl_ofIncorporati0n_n',_stbeattached,(IfincorporatedoutsldeofSC,attachSc

Sccr¢taryofState'WorcignCorporation"Certificate.)

), Select Entity Tyl_: (Cheek one)

[] Individual OwnsdSole'Proprictomhip
t , • ,

[] pe.rtnership _Listnamesand addrossofali.pcr3onhavmgmintciostm'th¢ business.
i a • •

[] Corporation.Lintnamesandaddressesof tWoprincipalofficOr,¢,

_os_ph RtHal0,SS0Talmad_cDrive,Athms GA 30606

Robe_l _ Halc_170{3reystoncTcrrac_Aflle.s GA 30606

1 of 9



hut, 30, 2010 3:54PM Nu, 1005 v

Applicant is Gnancially able to famish the services as specified in this application snd ssb&nits the fogowh}g
statement cfassets and liabilities.

BALANCE SHEET

Cash

Receivables

Real Estate

Asse s:

Balance at Thee Application is Piled:
M t& ~AI V a'

16,000

Buildings snd Equip&nest (Net)

Motor Vehicles (Net)

Garage Equip&ment (Net)

Machinery snd Tools (Net)

Supplies on Hand

Prepsids and Other Assets

Total Assets

8}000

136&000

160,000

L' iliiie n E ui

Accounts Payable

Notes Payable

Mortgsges Payable

Equipment Obligations

Accrued SslNies snd Wages

Other Aoorued Obligations

Other Liabilities

Total LiabHittes

10,000

80&000

90&000

Capital Stack

Retained Earnings

Total Equity

Total Liabilities and Equity

2 of9

70&000

70&000

160&000

Auv3O, _OlO 3:54P_ No.2UVU r, 4

Al0pllcant is fizmaeially able to furnish the services as ,peoified in this application'and submits the following

statement of assetsand liabilities,

BALANCE SleET

Balanceat TimeApplication is l_iled

Month _ Year 2010

Receivables

Real F2tato

Buildings _d Equipment (Net)

Motor Vehicles (Hot)

GarageEqUipMentfNe!) .

Machinery mad Tools (Ne 9

Supplies on Hand

Prepaids and Other Assets

TotalAssets ,,

Liabilities

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Acomed Salaries and Wages

Other Aeorued Obligations

Other Liabilities

Total Liabilities
= ,

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

2 of 9

16,000

8,000

136)000

160,000

10,000

80,000

90,000

70,000

70,000

160,000



Aut. 30. 20IO 3:54PPII its, ZVVd V,

PROPOSED RATES AÃD CHARGES FOR SERVICE

tD1 s and Ch esforServ e r as

Base Rate: Sedan

$12.50 first 5 m~les

$ h75por milo

BaseRate; %heetchah

$30.00 first 8 miles

$ 1,85peradie

Cuttrttintttt3+Sdrttad. '

All Counties in the State ot'South Carogna

um N her ofPas e
Maximum ta passengers per Vehicle

3 ofp

Au_,30, 2010 3:54P_ _o.2UuO r,

PROPOSED RATES AND CHARGES FOR SERVICE

M0x_.m Pro_Dosed_t*s and _h'are*s for Serviceare as.

B_se l_te: $edau

$12.50 first 5 relies

$ 1,75 per mile

BaseRate; Wheelchair

$30.00 first8 _iles

$ L85 permfle

¢ocnti_tobegerved_

All Countiesinthe$tat_ofSouthCs_.olina

_passengcrs per Vebiole

3 of 9



Aug, 30, 20i0 3'. 55PM So, ZUUII i'. 0

DESCRIFHON OF EQUIPMRNT

MAKE YEAR k MODEL
%EIGHT
BAFT

SEATING
CAPACITY 4

Ford 2011 B250

Ford 2011 E250

IFTNS2BW78DA I2943

IFTNS28107BDA I2944

5400 lio, 9

S,S00 Ibs.

"Designate if equipped with a wheeicharr lift by using "HC" (Handioapped. )

4 of 9

Au_,SO, 1010 ):55)M No,_UUd r. b

YEAR & MODT;r.

Ford 201iE2SO

DES_ON OF EQUIPMENT

VIN@

1FrNS2EWTBDAI_943

WEIGHT
_M_Y

5_001b_,

SEATING
CAPACITY*

9

Ford 2011 E250 1PT_S2EWTBDA12944 5,$00 l_. 9

*Dc_ignat¢if_mpp_dv_thawhcclcharl_byusmg lie (Handiospp_d.)

4 d9



Acs, 30. 2010 3:55PM ttc, i000 V,

INSURANCE QUOTE

This form CO

The following insuranco quote is for:

by an

v C
Name ofMotor Carrier

'E1 sD
Address ofMotor Carrier

I.iabitity Insurance 0

The above quotcdprernhtm is for a tcrvn of ~~ momhs.

Minimum I imtts - Itodtty h0uty end property damage limits will not be less
than tho following:

Iiabigry Comblncditscb Occtuaace $ 1&000,000

I,hnits Quoted

Medical Paytnonts pcs person 0 1,000

F'~, 8,
erne o nsurance mpany

J~SL~F~ 6
ress 0 onrpalty

o&

I arn fsrnt tier with tho Commission's Rules anrl Regulations re(sting to incur ance rcqub'ements and the above quote
meets tho rninhnum hnrtrencc limits prescnbcd. The insurance oompany making tbts quote is authorized by the

South Carolina Department ofInsurance ro do business ln South Carolina,

Date Authorized Insurance Ccmpcrry Representativds Signature

Thc hsors neo quote nant be conrptetc, Sating current insumncc premiums. At the discretion of the Conunbstoc, c copy of
current insurance policies may be rcqubcd. Do not pmvido a copy of insurauce potictcs unless mquested.

Au_, 30. 2010 3:55PM I_o.2_0_ _. /

AmoUnt ofP_miltml

Lialdlltylns_noe $ _.._(:_ (.}(+.+_b, . .

The abow quot_dpromlumlsfora tmvno'_ _ months.

_Inimx_m Yulmil+- Bodilyl_my endpmpm,tydamag+limits will notb+ ires

tlmn the folIowi_

.. _,

Li_bJij_/Combined ]]_t_ Ocet_r_t¢_ .... $ l_O00_O00

i N_'_d[ooLpaS_ontS p_' Pet'+on $1,0 O0

. N_rdsummo Compm_y + 0

Home _ffldsAddles ofCompm_

Iam fl_mHiet, wlth dxo Corn mlsslou'_ P,_lm n_d Regelatlons roJating to insm'm'_cet'eqv[romenls lind the above quot_
, , + + 1 rl]_eots thomlntrn_mJnmt_an¢ol_m_ p_osot'_bcd.The jnsurano_oompa_y a b._t_ quo_oismd_orJz_dbyth_

SouthCatx)JlnaD_partment o_]nsm_os to do b_s_n_ssinSouthCarolhm,

Da_o At_d_orizcd_nsu_auooCompmty RopcesentativdsSlg_aturc

The le_n_rl_ quote ntl_; be c_tpls_, Jlslln_ r_rf¢i)tJtmurm+ir_premiums, At the dls+ctlort 0fll_ Conlm_lon, acopy of
cur+cnt insurance pollo|+s may b+required.Do no{provide a _opy o£imurauec polLoIesu_e, ss requested.

50fP



Act, 30. 20IO 3.55PM /tc, 2008 V. g

Exhibit F

SOUTH CAROLINA MOIIILITY, INC.

N/A

U.S,D,O.TNo. I C

l. Is there cturently any outstanding judgments against the Applicant?

Q Yes Qi No

If Yes, indicate nature ofjudgement(s) against applicant.

2, Is Applicant fantllisr with sll statutes and regulations, including safety regulations and govemlng for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

Qs Yes Q No

3, Is Applicant aware of tho Commission's insurance rettuitements and the insurance premium costs associated

therewith�?

Q Yes Q No

6of9

Aug,30, _010 3:55P_ _0,_00_ _.

SOUTH CAROLINA MOB_LYI'Y,INC. ,..
Name

N/A

U.S,D,0,TNo.

N/A
ICC No.

• • • )

i.Isthorecu_cntiy anyoutstanding3udgm_ntsagainsttheApplicant?

0 Yes ® },To

IfY_, indlcalcnstureofjudgomsnt(S)againstappllcan_

2, Is Applicant familiar with all statutes androSq:dations, including safety _gulations and governing for-hiro motor
,, ....... : o^...,._....,_._o,.,._;.,, anddoosAwllcsnta_eetoo_crateincompliancowiththc_o

caL_l'lor 0_¢I-aUO 11_,111ouuul _vt*_tL _.Lv_,,.-_ _-.- ._ -

stature and rcguhtions?

® Yos 0 No

3. h Applicant awm_ oftho Commission's insurance roqultcmonts andth¢ inset#ace premium costs assodated

th_rowtCa?

® Yes 0 No

6of9



Aug 30, 20IO 3:55PM iyc. 2yub r, y

fbi t o er' ttg ications

1, Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such trainiug must be kepi on file at the

company's primary place of of busmess within South Carolina,

Qi Yes 0 No

2. Applicant understands that drivers must be hi compliance with all OSHA regulations.

0~ Yes 0 No

3, Applicant understands that difvsrs must be naioed in the use of all vehicle installed safety equipment such as
two-way radios, first-afd kits, tire extinguishers, and other equipment as outhoad in PSC Rcgtdattcns.

0s Yes 0 No

4. Applicant understands that drivers must be able to physically peiform actions necessary to as'sist persons

with disabilities, lnoluding wheelchair users.

0i Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom thc driver works.

Qe Yes 0 No

6. Applicant understands that drivers must complete twelve (12)hours of in-service i aiotug annually in thc area

of safety, aud mcords that verify/record such «'sining must be kept on fdc at the company's primary place of
business viithin South Carolina,

0 Yes 0 No

Aug.30, _010 3:55PM _o,_UU_ ¢.

_hibtt o_ Driver Oua_ficafions_

1, Applicant understands thatdrivers mu_tpossess at least a current American l_d Cross Stau4zrd First Aid and
ClOt,.Certificateorits cquival_at, and rear& thatyetiS/record such _ini_g must be keplon lilo attho

company'sprimaryplacoofofbuslnasswithinSouthC_'olir_,

® Ye_ 0 No

2.Applicantundo_zcandsthatdriversmustb_in¢ompliancowithallOSI-IArogulatlons.

® Yes O No

3. Applicantunderstandsthat&.ivaramustbelzaiuedintheuseof allvchlelcInslallcdsafety¢qui_pm_tsuohas

lwo-wayradios,_st-aldkits,_rccxlinguishors,andotharequlpm_tasoutlinedinPSC l_gulations.

® Yes 0 No

4.Applicantunders_u& thatdrlvcrsmustbeabletophysicallyperformactionsneccsslirytoassistpcrsons

withdlsabilitics,includingwheolchairusers.

®Yes O_o

5. Applicant underbids that drlvcrs must wear a professional u_i£onn snd photo idontificatlon badge that

easilyidentifiesthedriverandthacompany for whom lhoddwr works.

®Yes 0 No

6.AppIlaant undcrslandstlmtdriversmustoomplctotwolw (12)hoursofin-.wrvioet_alnlngennus_yinthearcs

ofSafety,audrecordsth._tv_i_/recordsuchIt'ain|ngmuslb0kapton_e attllccompany'sprimarypl_c_of

businosswithinSouthCarolina,

® Yes 0 No

of9



Au I, 31. 2010 8. 56AM Mo, 2023 P, 2

PUBLIC SBRVICB COhQvtISSION OP SOUTH CAROLINA

EOST OFFICE DRAWER 11649
COLUiitlA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann, $58-23-10, et seq. (1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol,26, S,C,

Code Ann„1976), and R.38-400 through 38-503 of the Deparnnent of Public Safety's Rules and Regulations for

Motor Carriers (Voh23A, S.C. Code Ann. ,1976) and amendments thereto, and hereby promises compliance

therewith.

STATE OF SOUTH CAROLINA

COUNTY OF
pplicant's Signature

of

Name o A icant'a Rcprcscntative

A/aS' z y ' 7 )

F//6D
Tltie

p icant

the Applicant for the Certificate of Public Convenience and Necessity as sct forth in the foregoing, swear or

affirm that all statements contained in the above application are true and coneot.

~~Pi
Signature ofApplicant's Representative

SWORN TO BBP MB
This ~ dayof

otaiy Pubtto

Commission Expires

20
caaaaa a al///v/g//

r

as a

+&~, OtttAtt j"",
00titttitsstot

s

EIFiitpS
ppatbs. sct2

/ J

8of9

Aug, 31, 2010 8:56AM No,2023 P, 2

PUBLIC SERVICBCOMMISSION OP SOUTH CAROLINA
POST OFFICEDRAWER 11649

COLUMBIA, SOU'I_-IC_II_OLINA 29211

Applicant is familiar with the provision of S.C. Code Ann, §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103_241 of the Commission's Rules and Regulations for Motor Croziers (Vol,26, S,C,

Code Ann,, 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol,23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF

"'- .... A,_plicmlt

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above applic_tlon are true and eon.eet,

Signature ofApphcnnt sRep_es*ntat_ve

SWORN TO BEFI_ ME

This _ dayof .J_.X "_._, _ 20_/_

Commlssion.Explres .__ ""M_r/_ _.0/_._

8of9
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The State ofSouth Carolina

Once ofSecretary ofState Mark IJammond

Certificate of Exfstence

l, tvtrhrk Hammond, Secretary ofState of South Carolina Hereby certify that:

SOUTH CAROLINA MOB(LjTYt INC. ,
a corporation duly organized under the laws of the State of South Carolina on
August 17th, 2010, and having tc perpetual durrhtlon unless otherwise indicated
below, has as of tho date hereof filed ail reports due this oifice, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that!t is subject to being dissolved by
administrative action pursuant to seotlon 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of disso(ution as of the date hereof.

Given under rny Hand and the Great
Seat of the State of South Carolina this
17th day of August, 2010.

ttthrkgcmm Sccrcthrr of Stats

ttsts rtrt shtdssts dtsscrt ststds std'rrdrstsslsths sshhtshdrhs sr hdss sssdhr tm csrhtrscsshhrhs cslh cstthhs Tsh csstshdss sr slshsr cts
ctstsssrss hst rtsdths ssssdtstslt hdlhlhs ths owHaeln cit v~ls!sswstshsr Ills cshsrsc Ills rstr stlstss ddt ls ltd shits sfsstsh
cstdtlls. ssdlls msrsh Iud(l hs1,s~ srslssrsltsslssths ht

' sdkellhsths~

Au_.]O, 2010 ]:55PM No.ZUU_ r, I_

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

t, Mark Hammond, 8ecretaW of State of South Carolina Hereby certify that:

SOUTH CAROLINA MOBILITY, INC.,

a corporallon duly organized under the laws of the State of South Carolina on
August 17th, 2010, and having a perpetual duration unless othe|wise indicated.
below, has as of the date hereof tiled allreports due this office, paid all fees,
taxes and penalties owe_ to the Secretary of State, that the Seoretary of State
has not mailed notice to the OorporaUon that tt is subjeot to being dissolved by

administrative action pursuant to seotlon 33-14-210 of'the SOUth Carolina Code,
and that the corporation has not tiled adicles of dissolution as of the date hereof.

Given under my Hand and the Great
8_el of the State of South Carolina thia

17th day of August, 2010.
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r JtttrtudTc rrg A mug ans ccrtngcr copv
AS TAKBr FRCAI FHD rKII4PAngtr IMIHIHE

CnrsNAL CH HIE ltrtHIS OFFICE

AUO 1 7 2010

STATE OF SOUTH CAROI. IMA

SECRETARY OfrSTAYB

ARTfOLES OF INGORfAOfgATION SECftgi CFSTATECFscsrH CfdtrnIHA

re

Vha nome of Iho proposed oorporslton Is

Ths lnlilslregtsleredoNce oflho oorpwagonis

Colombia Rlahhmd

sauih Coirgna Mobtgty, tno.

2 lgoo ParÃ Court Svgs 1M
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Sou(h Csrouns A(obli( inn
nnn&s arcorpnnli s

6, Ths opUonal provtstons, whrch ihe corporsUon else(s (o Include In tho sr(to(es ot'tncorporal(on, sre
se foUoVrr (See Ihe op plcable pronto(one of SecUons 834 162, 85 2 105, and 35242( of Ihe
1870 South Carohne code of Laws, as amended).

The nanna and nd((nesnes of Lhs initial d(xootox's of the ooxpocation are
as foll(mar (1) Uoseph R. .l(ale, 550 Tat(cadge Delve, Abhans, Gscc0(a 30606;
eric( (2) Rcbacb I rtaler 170 Gceyahonn 'Tdmzaoer AU(tenor Gsoxlr(n 30505 i

The norns, address, snd e(0nsture ot esoh Incorporator fs asvoUowe (on(pone Incorporator mreqv(rsnp

donoph R. Hale.

Nano

656 Talmsdne prtve, Athens, Georgta 30866

srcnnarn

b.
Nrma

Addrnnn

Slcsnnlrn

Rsy S, Smtnh Ul suattorns, c ed p ouse th s(sle of South
Cero((na, serf((7 the(fhe corporsUon, (o whose ardcl of por 8 n ms rtl a(our dd(coned,
hec oompUed vdth the roqulrsments orchsptsr2, e ths S I 0 Ins Code of
Lewm as amended, relstlnn to ms olde(os ofln ors

annaa olD

Ra S, S (h tlt

Trpe or Ct e

P(ve Concourse Ps(tern v NE, Su((e 2350

Allan( (vsor ls30328

Oinptlocn trwllllnl

404-7 -8006

Aug.30. 2010 3:55PM _o.zuu_ r, I_

SouthC._rol_n__ob__
NB_toof Co_pomll_,_

"lho.pgonalprOVisions,VAt'_htheao_pom_ane(_alsIo IncludeIn(headlole8or_nc_pomllon,8re
asfollov,_(_e the eppllcabte_ovll_s ofSecllor__.2,,102, 3S-2-105,and35-2-221of [he
leTOSouthOa_o]lnecode ofLaws,_ amended}.

na._a a_ mt_d_e_aes o¢ _e inltl_ _'_egt, o=_ o'_ _che_ai_,cm a_
_s follo_s: (I) Jose_ P,.-_, 550 ¢al_ad_a D_d,v=, _P__ns, _ 30_06;
_'_ (_) P,o_xt; ;_. _le, 170 Gze:/e_'C._'z'e_e, _t_mm, C-eoz_a 30_06,

Thename,oddrass,ende(gn_lumof eachInu_pora'_Isasfo_wa (on_YoneInco_poralo_Isrequlf._'/:" •

a, JosephR.Hale.

_50Ts,_doa D_e, Athens,Osorgt._.30606

A_4mss

A4#m_m

FlvaCanoowaePaykway,NE, _ulte2350

kgant%O_o_g}a30328

404-76_-6000
%t=phg_NL_et
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XIXQDEPARTNBNT OF THE TREASURYQ TDQ
IlKRRNAL RBVRNOE SERVICE
CINCINNATI OH 45999-0023

Data of this notice& 08-20-Poio

ScllTR CAROLINA NOBILITY IMC
3755 HARRLSON RD STE 300
IOSANVILLE, OA 30052

Form& 88-4

Ãvmbar of this novi, oe& cP 515 8,

Fca assistance yau may call us at:
)-800-829"4933

IP YOU NRIi'5, ATEACR TNE
533)B AT THE END OF THIS NOTICE,

RE ASSXQNBD YOD AM EWPLOXER IDENTIFICATION NOMBBR

Thanr you for applying for an Employer Identification Number (EIN), Ne assigned yau
BIN This BIN will identify ycu& yauz business accounts& tax returns& and
daaumants, even if yau have no employees. Please )reep this noti. ce in your permanent
records.

Nben filing tnx docvments, payments, and related correspondence, it ia very impoztant
that you unn your EIN and complete name and address exactly as abawn above. Any variarion
may cause a delay in pzaaessing, reault in incorrect infozamtion in youl aCOount, or eVen
cause you to be assigned mare than one EIN. Lf the information ia aat correct aa shown
above, please maka the correction using the attached tear off stub an4 zarvrn it to vs.

Based on the iufozamtian receiv'ed frola you or your representative, yau must file
the following for&4 f8) by the dat. (s) shown.

Foam 941
Form 940
Form 3.120

01/31/2011
01/31/2011
03/15/2 aii

If you'have uvestions about the form(a) or tha due date(a) shown you can call ua at
the phone number or write to us at the address shawm ar the top of this notice. Xf you
need help in determining your annual accounting period (taz year&, see publication 535,
Accounting periade and?&mth&x(s,

We assigned you s tar classaficatian based on infozmation obtained from you oz your
representative. It is not a laga). detezndnatian of your tsx classification, and ia not
binding on the XR8, If you want a 1egal detnzadnation of your tax classification& yau may
request a private letter ruling from the IRS under the guidelines in Ravenve procedure
2004-1, 2004-1 I,R.B. 1 (or evpersading Revenue l?racedure for the year at issue) . Nota:
Certain taz classification elections aan be zecueatad by filius l?orm 8832, Entity
G)asnificatian Election. Sna Farm 8832 and its instructions for additional information,

XNPORTANT INFORMATION FOR 8 CORPORATION ELBOi'XON;

If you intend to elect to file your return as a small business corporation& an
election Lo file a Pozm 1120-8 must be amde within certain timefzmnes and the
corporation must meet, oartain teats, All oi' this infoznmtion is included in the
inatzuctiona for Form 2553, Election by a Small Business Corporation.

Aug,30. 2010 3:56PM N0._UU_ r, t)

_rDQD_pARTMENTOFT_ETRE_t_Y
•¢_Ih_2E_AL p_"_PJE SFA_VIOR

CINC/_TI C_ 45999-0023

Date of thlu notice:

BOOTH CARO5_I_ MOKILITY L_C
3755 _ARRISON RD 5TE 300
L0_I_V_LLE, _A 30052

Form: 8S-4

N%m_oe_ of ms notLce= CP 575 A

Fc_ assistance you may o_ll us at.
I-s00-829-4g_

%F ¥0U_TR, ATTAC_T_
STt_ATT_EENDOFT_ISh_EICZ.

WE A$8_GNED Y_J A_ EMPLO_ _D_NTIFICATIO_ NS_4BER

This EL_ will identify y_. your _a_ne_ accounts, ..... _,. , -'._EIN
dooumemts, even if you have no _ployees. PleBeS keep this no_ice in you_ _ermanent

_ecO_dg.

When f_llng _ex doct_raenCs,!_aymen_g, a_d _elatedcor_eepc_dcnce, _ ia very i_o_tent
_-_ -^- -_,_VO_C EIN ar_ son, fete name and address _x_etly as shown _hovc. Any _riau_en

cauge yO_ Cok_ asslgced_re than one EIN. If _he Infom_at_on is not corres_
above, please mak_ _he Correction using _he atuauhed teer o_ stub and z_t_ra i_ _o _B.

Based on the infol_ation rsceiV_fro_y_/er your representatiVe, you must f_le

_he fellow_n_ form(s) by uhe d_e(s) shown.

Form 941 0%/31/2011
Form 9_o o_/_/_o_I
5brm11_0 03/i_/20_1

_ _u haw _e_o.e _u_ th_ fe_(s_or _ _e aate(s)_o_( you_ _ _a_

o_e_ hel D in de_ez_l_hlg yo_r aI_1 acco_mt_Bg Derzo_ _ y_ .......... ,
_o_oun_ng Pe_e and M_b_s. .

We assigned yo_ a tax clas_fieatlen based on infoz_mtloe obtained from you or your
_epresentative. It i_ not m le_l detezmina_en of yOUr _ex cl_saiflcation, _d le nO_
bi_d_n_ on the _R$. _f yO_ Wa_ & legal de_ermi_atlon O_ your tax ula_siflceti_ntyoumaY

-- e ubd_c _hs dallies _n Revzn_e Pro_a_re
Xeq_eet a private 1_tt_ruli_9 fro_th IRS _i
200_-1, 2004_i _.R.B. i (O_ _rs_n_ Reveuu_ _0ced_rB fo_ _he year at _aSue), _O_e_
Ccr_aln tax claeslficetlon electlcne can _c requ_ste_by filins Perm 8B32, Entity
Cl.s.lfi_a_lea _ee_ion. S_e _orm883_ and it_ _ne_Dctione £Or _i_ional knEom'_atlon,

_DRTANTIHFOR_%TTON FOK 8 (_RpORATIO_ESECT_ON_

_f yOU iu_end to elect to file _gr return a_ a s.mll b_sloess cor_a_Iom, an
electiOU _o file a Forr_ l120-S r_et _e _ within Oextai. t/_xan_s a_d the

coz_ozation_at_eet ce_taln tests. All of _kls infon_atlen is included in the
i_u_zucti_ns for Form 2553, Elastics by a _'mall B_IneS@ C_cion,
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(IRB USR ONLY) STSA 06 20-2010 SOOT B 9999999999 S$4

If you are required to deposit for mnployment taxes (poznm 941, 943, 940, 944, 946,cl-i, or 1042), excise taxes (Form '720), oz income taxes (Pozm 1120), you will receive a
W&lconle Package shortly, which includes instzuotions for making your deposits
electronically through ths 31ectronic Federal Tsx Payment System (RFTPS), A Personal
Identification Number (pIN) for EFFpB will also be sanL to you under separate cover.
Please activate the pIN once you receive it, even if you have regunsted the services of a
tax professional or representative. Fox more information aboUt, EFTPB, refex to
publication 966, Electronic Choices to Pay All Your Federal Taxes and publication 4248,
EFTPB (Sroohvre) If you need to make a deposit before you receive your WeIccme Package,
pleas~ visit an IRS taxpayer assistance center to obtain a Federal Tex Deposit Coupon,
Ponm 8109-B. To locate tha taxpayer assi8tancs center nearest you, visit the IRs wab BILe
at httpl//www. irs. gov/Iocaicontacts/index. htm(. Nots. You wi)1 not be able to obtain Form
8109-1! by calling I-800-829-TAXFORMB (1-800-829-3676) .

Tbe IRB is comnitted to helping all taxpayers comply with their tex filhq
obligations. If you need help completing your returns or meeting your tex oblngations,
Authozinad e-file prcviders, such as Reporting Agents (payroll service pxovicers) are
availabla to assist you. visit the IRs web site at www. ixs.gov for a list of companies
that offer XRS e-file for businosn products and services. 1ge list provides addresses,
telephone nunbers, and links to their Weh sites.

To obtain tax foznts aud publications, including those referenced in this notice,
visit ouz Wab site at wwv. irs, gov, If you do not have access to the Internet, call
3-800-829-3676 (TTY/TDD 1-800-829-4069) or visit your local xns office.

INnoRTANT RBHzhDERB:

Reap a copy of this notice in yeux peznmunnt records. This notice in iaaund only
one time snd the IRB will not be able to generate a dupli. cate copy for you.

Dss this EIN and youz name exactly as they appear at the top of this notice on all
your federal tnx forms.

Refer to this EIN on your tax-related correspondence and documents.

1'f you have ltunstions about your EIN, you can call us at the phone number or wzite co
us at the address shown a'0 tne top of this notice, Xf you unite, please tean off the stub
at tha bottom of this notice and send it along with your letter, If you do not nee(l to
write un, do not complete and retuzn tha stub. Thank you for your coopezation,

Weep Lhis part foz your records, CP 575 A (Rey. 7-2007)

Return this pazt with any correspondence
Bo 'we may identify your account. please
cozznet eny errors im your name or address,

CP 576 A

9999999999

Your Telephone'Numhaz Bast Time to call DATE QF THIs NozlcE; on-""
( EHPLOYBR IDE)lTZPICATIQ

PORN t 6S"4

INTERNAL RBVRNDB SBRVXCE
CINCINNATI OR 49999-0023
hlnhhhhlnl0nh) e))nillmnh)n)hh(nl

SOOTH CAROIXNA hfOBILXTF INC
3768 NARRISON RD BTE 300
LOGAWVILIZ, GA 30062

Aug.30. 2010 ]:56PM _o,_ou_ r. lo

(IRa Usz ONLY) STSA 08_20-2010 seat B 9999999999 S9-4

X_ you _re _aQ_ized CO _osit _o_ employment taxe_ (Forms 941, 943, 9_0, 944, 9_5,
ST-I, or _04_}, excise taxes (Fo_'m 720), o_ income taxes (?orm 1120), you will redelve a
Wakcome Package shortly, _hlsh incl_es ins%r_otloss fo_maklr4 your dapaslts
elsc_onically through ChQ EleCtroni¢ _ederal Tax Payment System (R_TPSJ, A Persona_
Id_m_i_i0atlo_ h_ (PIN) fQ_ _FTP9 w_ll also be _n_ tc you %_nde_ separate cover.
Please activate the P_ _ce y0_ _eceive _b, even _f y_ have requeste_ the cerw/ce8 of a

t_xp_fessloual c_ zepre_s_tative. Fom more i_O_a_io_ _d_O_t EF_PS, refer t9
p_blicaEio_ 9_6, E_s_zen_c C_oiCSC _0 Pay 1,11 Your federal Taxes a_dPublica_On 4_48,
EFFP8 (Brochure). _ yo_ nsed_o make e de,self'afore y_ zacal_e yoD_CWelco_e _ackege,
please visit an IRa taxpayer assistance 6TmSer cc obtain a _e.dezel T_<Deposlt toupee,

Form 8309-B. To locate the tmq)aye_ assistance oenter nea_£ you, Visit the L_ Web si_e
at hhtp_J/_._rs._oV/lO_alcOntectc/indsx.html. Note. Yo_ will noC be able to obtain Form
8109-R by callang 1.800-829-TA_ORMS (i-$00-8_9-3676}.

?heiRS i_ O_itte_ _o hel_in_ all taxpay_ compl F wi_h theix _aXfiliu_ .
cbligati0n_. X£ you he. help co_pls_i_ y0_ _urns or mse_ins y?Ur tax ?_119a_on_,
A_tho_i_ad e-ill= Providers, such as Re_Oz_in_AS_nts (I_.Yroll serv_cep_vlders; st?
available Cc acsia_ you. visit the IRe Wet sits a_ wWW.xrS.SOV for a hat 0£ sqmes
_ha_ Offe_ _S e-file f_ebusinss_ prO_/SDS and services. Tha list _vxdea address,

t_leph_ne numbers, end lh_k_ to _he_r Web eit_.

To obtain t_x _ol_s a_d pDbllcat_ons, Includ_n@ th_se raft/ended in this notice,

_isin e_r W_ cite at Www.irs._ov. If you de Dot have aceaea to the _ernet, call
1-800-8_9-$676 (TTY/TDD 1-800-829-408S] CT vAslt your local xR8 office.

_MgCRTANTF_N_h_ERa:

* _ a copy of this notice in ye_t_pezmsuen_ _ecozds, %'h_s notice is _aaued only
one _ims m3d the ZRSwill net be edo_e _e 8e_ne_ete a _upl_uata _ foz _u,

* USe this EIN and your ns_ exactly _S _hsy _ppea_ at the _p of this notice on all

your federal tax fo_8.

_efer to this EI_ _nyo_ tsx-zslsted CC_respO_dence and documents.

If yo_h_Ve q_esti_e about y_ EIN, y_ 0an call _S at the phone number or wr_ta eo
u_ at the address shown a_ _ top O_ ._hlS noti_u. _£ you wrlt_, please Uear off the at_h
at th_ bottom of _hic notloe and send it along with y0_ lecher. Zf you do nut need Us

_i_e 9a, do not _m_lete an_ _et_r_ Ch_ cc_. Thankyou for y_ ec_erenion,

Keep this paz_ for yeur records, C_ 5?5 A (Rev, 7-_007)

Rctwn 5h£s pazt wi_h any corre_c_dm_e
so We ._y identif_ y_ acco_.. Pleaae
correct _y S_IO_S in yo_r ns_ or address.

you_ Telephone' Nli_bs_
( )

Bast Time to Call DATE OF T_[S NOTICE: OS-_" *
_DLO_ ID_h_IPICATIQ
FOP_ _-4

_ REVRND_ S_RVXCE 80UT_ C_OLL'_MO_IL_TY _NC
C/_CL_NATX OH 45999-0023 39SSHA_RIsON RD STE 300

hl.hhhl,hJJ,,hhJl,.ih..IJ.IhhhJ U_:m_ZL_, _ .aosa
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TNANNPOATA7'JON
I' 0 Isox 2852/3766 Harrison Itosd, Ste. 400 I Loganvllle, GA 30052

Offtss 770.761 3323 I Fax 770.?61.?661

FACSIMILE TRANSMISSION

X5 Pages To Follow

REGAB9ING

APPLICATION - CLASS C NON-EisiNGENCY

Attached is our completed application. A copy will be
mailed to you directly. If you have difficulties receiving

this fax, please call Karen Hicks at 678-602-8762.

If you have any questions, please contact Mr. 3oe Hale,
706-338-6237.

Thank youl

A_g.30. 2010 3:54PM _o.2_U8 V. I

MEI21CAL
• TI:JANSPDFITATIDN

P O BoX 2852 ! 3755 Hllrrillon Ro_d: $te. 4001 Loganvllla, GA 3001_2
Office 770,761,23221 Fax 770.761.7681

FACSIMILE TRANSMISSION

15 Pages To Follow

REGARDING
J

APPLICATION _- CLASS C NON-EMERGENCY

Attached is our completed application. A copy will be

mailed to you directly. If you have difficulties receiving
this fax_ please call Karen Hicks at 678-502-8762,

If you have any questions, please contact Mr. Joe Hale,
706-338-6237.

Thank youi


